
SEMS-RM DOCID # 100032818

California Hazardous Material_ Inventory Form 

For Administering Agency Use 
BUSINESS & OWNER / 

OPERATOR IDENTIFICATION 

Pagel of_ 
Veor Beginning : 

Ending: 
I 
! 

I 
I 

Business Nome: • ·.: •• • t 
~: ,_ _________ _;,_ ___ .;.._ _________ ...._ ___________ -I 8usineSS Phone: 

Location Street Address: 

City: 

Dun· & Bradstreet.-,: • 

Owner/Operate, Name: 

City: 

. Ptlmary 

•· Name: 

Tille: 

Business Phone: 

24-hour Phone: 

ACUTELY HAZARDOUS 
MAlERIAlS: 
On Site: Yes O No D 
General Description of 
Processes and Principle 
Equipment: · 

Owner Phone: 

State: 2JpCode: 

EMERGENCY CONTAC1S Secondary 

TIiie: 

: .. ~~~~; \'t, 
· ....... . 

.-...;, .· .. 

, ;·. ; 

FORMUREUSE 

' . . 

CERTIFICATION: I certify under penatty.of low that I have personaUV examined and om famiorwtth 
the Information submitted and llolie¥" the su~=motlOn O INe, ~-and complele. 

P,ir\t name of Document Preparer z; ~Ill,/ . 
SignotureofC>wner/O~rator ~./4?:'. Dote ';t. 1 r 1 9:r 

PBP000969 



._ ....... 
,· 

[;rl!.!JlLll..l!!mir<O>IM IFO~l! @lf;>£!mirlMJiOOY 
312 E. Commonwealth Avenue 
Fullerton, California 92632 

.. California Hazardous Materials Inventory Form 

ADD □ DELP R~'f] 

Page 11 of .z7_ 
- 1 : . 

0 Trade Secret 

~ .. i 

'' 
()8 /Z. 

. -i 
94 

Day Mo Yr · 

Common Name:_...._A.._(('~-1/L.O ..... ~Sl;f.~N,c.;/:#=-'-------------• CAS #: ~ $17£2 J-9/ 
Chemical Name: AHM O UN/DOT#: _______ _ 

HAZARD. ~ 
CATEGORiES . 

• •! • • , · . 

HAZARD 
CLASS ... , .. 

PHYSICAL 
STATE: · · ·· · 

:·· , . ... ... ... 
MIXTURE 

/INFO ·· 

Amount 
& 

Time 

Storage 
Codes & 
Locations 

PHYSICAL HAV.Ros· 

Fi'e D ·Reactive D Pr~ure Release D 

UN/DOT 
NUMBER 

DOT HAZARD NFPA 704 
CLASS HAZARD 

DIAMOND 

HEAL TH HAZARDS .. 
Immediate (Acute) D Delayed (Chronic)D, 

Rre~ Reactive . 

ffealt~pecific 

UFCHAZARD 
CLASS 

Solid D liquid D Gas D 
Other. 

Pure D .Mixture D Waste □ Waste Number: 

%Wt. 

Max. Dally: 

Avg. Dally: 

C p 
D I 

Radioactive: D Annual Waste Qty: 

Component 

Largest container on-site: / () 

# Days per year on-site: 
Locator 

(Duplicate as needed) 

CAS # Local Use 

UNITS OF MEASURE 
gals IX! lbs D cu ft D curies D 

PBP000970 



California Hazardous Material Inventory Form 

For Aamlnlsterlng Agency Use 

Business Nome: 

BUSINESS I OWNER/ 
OPERATOR IDENTIFICAnON 

. .. 

Pagel of_ 

Year Beginning : / 

Ending: ' 

Business Phone: 

I 
I 

~;· .,_ _________ .....;. ___________________________ ___ 
Location Street Address: 

City: 

Oi.Jh' & Btaditreet· ~ :' • 

Owner/Op~rotor Nome: 

· Mol!i11g Addtess (if different): . . 
City: 

Primary 

Nome: 

Tille; 

Business Phone: 

24-hOUr Phcna: 
.. 

ACUTELY HAZARDOUS 
MATERIAIS: 

On Site: Yes D No D 
General Description of 
Processes and Principle 
Equipment: 

.. . . 

· .. · .. 

... .. . .. . 
.. ~ •> , , .. ... . •• . . 

Owner Phone: 

·. . . . . . . 

State: Zip Code: 

EMERGENCY CONTAC1S . secondary 

Ncl'IW: 

TIiie: 

lus .... Phone: 

21-hcuflhone: 

;; 
FOR FUTCJRE USE .f 

CERTIFICATION: I certify under penalty of law that I hove personally examined ond om foml ar with 

1he lnformctiOn submitted and believe the submmed Information Is true.accurate. ond complete. 

Print nome of pocum~nt P1eparer Y. /L'IJM,/A ltl v' 

• •; "'-': . .. 
~ t.. .. • • <", 

( -~=··· #" •.• 
: ··~-· .t,:~f~ .· 

-~ ! ~~1.= :"~ 

. •· .-

Signature of Owner/Operator ___ .,../4"-... - .... ~ ... '_,..._....,.__,.,.....-..., __ _ 
' . / 

Octe ,12-- t I l I I 9J 

. . CU'-"' Zn.tGI (ll'M) 

PBP000971 



California Hazardous Material Inventory Form 

For Administering Agency Use 

Business Name: 

. BUSINESS I OWNER/ 
OPERATOR IDENTIFICATION 

Pagel of_ 
Year Beginning : / 

Ending: / 

luslness Phone: 

I 
I 

~; 1----------...;_---------------~---------""""1 
Locotion Street Address: 

City: 

Oun' & Bradstreet'.~ :' • 

Owner/Oper0tor Name: 

M0Hi11g Address Of different): . . ·. . . 

City: 

Name: 

Tille: 

Bushel&Phone: 

24•hour Phone: 

ACUTELY HAZARo·ous 
MATERIAlS:-

Primary 

On Site: Ves D No 0 
General Oescrtitlon of 
Processes and Principle 
Equipment: 

,; ·. : 

•.. . . . . ·-
.... .> ,~,. - ·- ... • ·.. • 

State: 

EMERGENCY CONTACTS 

Name: 

1llle: 

8usl'leSI Phone: 

24-bcMPhone: 

1 

. .... 

. . . ... 
FORMUREUSE 

Owner Phone: 

ZlpCode: 

$ee0ndary 

CERTIFICATION: I certify under penalty of low that I hove personally exomined and am fomliar with 

the informotiOn submltted ond believe the submmed tiformotlon Is true,occurate. and complete. ,. · 

Print name of Docu~nt Preparer ± .. · L 4,~ .. 
Signature of Owner/Operator --.... ~-,,;,,.~--------------- Dote /-Z,,.. 1 r 1 1 l 

PBP000972 



, ... , . 
,· 
I . . 

F llD 11..11.. IE ~'U'<O> 00 IF O lmlE @llf) &OO'ii" i1 !EOO'ii" 
312 E. Commonwealth Avenue 
Fullerton. Califomla 92632 

.. Callfomia Hazardous Materials Inventory Form 

ADDO DEL□ ~~Qg 

Page 10 of 27 

0 Trade Secret 

SITE NAME & /IMUJCAU ~Gcz;co;,,.1es · /N~. 
ADDRESS: /ddO e; J/4u,~e/A 12£ Evn,uow C;IJ. 

~ . 
I 

'9ji () S' /Z. 
Day Mo Yr · 

Common Name:.~....L..'-¼(JLe.~~~~rL;:~LJ/)L-_____ __. CAS #I: $0 .s:z 'ii 31/ 
Chemical Name: AHM D UN/DOT#:. ___ ____ 

HAZARD 
CATEGORIES . 

HAZARD 
CLASS 

PHYSICAL 
STATE: 

MIXTURE 
INFO .. 

Amount 
& 

Time 

Storage 
Codes & 
Locations 

'PHYSICAL HAZARDS. 

Fire D .. Reactive D Pressure Release D 

UNJDOT DOT HAZARD NFPA 704 
NUMBER CLASS HAZARD 

DIAMOND 

HEAL TH HAZARDS ·· 

Immediate (Acute) □ Delayed (Chronle)[], 

UFCHAZARD 
CLASS 

Solid □ Liquid □ Gas □ 
Other: 

Pure D ,Mixture D Waste D Waste Number: 

o/o Wt. 

Max. Dally: 

Avg. Daily: 

C 
0 

Radioactive: D Annual Waste Qty: 

Component 

Largest container on-site: .5t1 

(Ouplicate as needed) 

CAS# Local Use 

UNITS OF MEASURE 

gals D lbs D cu ft D .curies D 
Amt 

PBP 000973 



California Hazardous Material lnvemory Form 

·For Administering Agency Use 

Business Name: . . 
·•·· . .. :· 

. BUSINESS I OWNER/ 
OPERATOR IDENTIFICATION 

Page lot_ 

Vear Beginning : / / 
Ending: / / 

Business Phone: 

~; t----------------------=-----------------1 
Locotion Street Address: 

City: 

Dun· & Bracfflreet·i; I 

Owner/Operator Nome: 

MCJl!lng A~dress (lf different): 

City: 

Prfmary 

·· Name: 

Business Phone: 

24-hour Phone: 

ACUTELY HAZARDOUS 
MATERIALS: 

On Site: Yes O No 0 
General Description of 
Processes ond Principle 
Equipment: 

- .. 

Owner Phone: 

'• • .. 
., ♦• •• 

State: · · 'hp Code: · 

EMERGENCY CONTACTS · Secondary 

Nanw: 

TIiie: 

24-hcu Phone: 

·::~7:; \;. 

· .: 

. \ 

.· .. . ... . . ·. 
'. ·. 

FQR .RJIURE USE 

·•·t ,, -:. • 

. : ·· . .·. ~-

CERTIFICATION: I certitv under penalty of law thot I hove personally examlned CJnd am famlllar with 

the information submitted and believe the submmed tlformotlon Is true. occwate. and ccmplete. 

Print name of Document Preparer __ K~·-~-~~--:;,:L_,~ ... v.,,.. _____________ _ 

Signature of Owner/O~rator (f ~k:": Date J '2- ! K .l 9:1 

PBP000974 



fllDILO.EOO'if@OO IFOrrJE (C)fe"'£1RVIWl~V 
312 E. Commonwealth Avenue 
Fullerton, CalHomla 92632 

. . California Hazardous Materials_ Inventory Form 

ADD O DELO REV~ 

Page .!L of -E-. 

□ Trade Secret 

SITE NAME & ~ICAU ·l;' qrcatJ~/t:S ·/Ne. 
ADDRESS: ldl/D €- O,ei/'118 DR, &~1.unN M, 

~ •• ·r . . 
' . 

Common Name: &n Cf/L 8120ETJIYiG/clf! 
Chemical _Name: 

HAZARD : 
CATEGORIES . 

HAZA~D 
CLASS 

PHYSICAL HAZARDS. 

Fire D ·Aeac11ve D Pressure Release D 

UN/DOT DOT HAZARD NFPA 704 
NUMBER CLASS HAZARD 

DIAMOND 

eir ✓ 2. 
. - 1 
'4· 

Day Mo Yr 

CAS #: / Z. 7/, Cl/ . 
AHM .0 UN/DOT#:. __ __,__ 

HEAL TH HAZARDS 

Immediate (A~) 0 · Delayed (Chronic)[] 

UFCHAZARD 
-CLASS 

PHYSICAL 
STATE: 

Solid □ Uiuld O Gas . 0 
Other: 

Pure D .Mixture D Waste □ Waste Number: 

,...... . ' .. 

MIXTURE 
INFO 

Amount 
& 

Time 

Storage 
Codes & 
Locations 

o/o Wt. 

Max. Daily: 

Avg. oany: 

Radioactive: D Anooal Waste Qty: 

Component 

Larg~ container on•slte: so 
f Days per year on•site: 

(DupDcate as needed) 

CAS f Local Use 

UNITS OF MEASURE 

gals IXI lbs D cu 11 D curies D 
Max mt 

PBP000975 



Calif ornla Hazardous Material lnven.or.y Form 

For Administering Agency Use Poge1ot _ 
BUSINESS a OWNER/ 

OPERATOR IDENTIFICATION Vear Beginning : / / 

Ending: ' ' 

Business Nome: lusfness Phone: 
~:· ,_ _________ ...;,_ ___ .;__, ____ ..;.,. ______ ~----------1 

Location Street Address: 

City: 

Dun' & Bradstreet'I :' , 

Owner/O~rotor Nome: 

· Moaing.~ddress <If different>: 

City: 

. _Pdmary 

Name: 

Tille: 

Buslneu Phone: 

24-hour Phcne: 

ACUTELY HAZARDOUS 
MATERIAi$: 

On Site: Yes O No D 
General DescriptiOn of 
Proc~s ond Principle 
Equipment: 

.• ...... 

State: 

EMERGENCY CONTACTS 

Ille: 

lushNIPhone: 

2.4-hoc., Phcne: 

FORRJTUREUSE 

Owner PhOne: 

ZlpCode: 

secondary 

- ... 

. . :•..--: .. 
r•. '\ 
: . ·,-.: .... 

. }.ii 

CERTIFICATION: I certltv under penalty of law that I have personally exomn&d and om fomDlor with 

the informotiOn submttted and believe the 1Ubmltted Information Is tNe. accurate, ond complete. 

Print name or ,;>ocu~nt Preparer · I( /~tJNQvA LO J/ · 
Signature of Owner/Operator <., ~ k::: · · Dote /2.. / If 

t•· ••• ,._ 

. :- : .. 

PBP000976 



, .. ·' 
I 

I • 
I • 

IFllJJ IL. IL. ~OOif'@OO lrO!ffl rE le> l&ffl u\!Rl"f !WlEINJV 
312 E. Commonwealth Avenue 
Fullerton, Califomla 92632 

.. California Hazardous Materials Inventory Form 

ADD O DELO REV~ 

Page ? of 27 
... 

□ Trade Secret . 
~ . ' ! 

I 

Cl ./Z 
- j 

93 
Day Mo Yr 

Common Name:._~:::.......i:;.:..L...t.2..l!ie.....t~-------------1 CAS #: 721i 2-:- IJ Y-7 
Chemical Name: AHM D UN/DOT#: ___ _ 

HAZARD .. 
CATEGORIES . 

'PHYSICAL HAZARDS. 

Fire D .. Reactive □ Pressure Release 0 
HEAL TH HAZARDS 

Immediate (Acute) D Delayed (ChronJc)[]_ 

HAZARD 
.,. CLASS · .. 

, UN/DOT DOT HAZARD NFPA 704 UFCHAZARD 

PHYSICAL 
STATE:· 

.. ·· : .- ........ 
MIXTURE 

INFO 

Amount 
& 

Time 

Storage 
Codes& 
Locations 

NUMBER CLASS HAZARD 
DIAMOND 

CLASS . 
I • 

Solid ·□ Liquid D Gas D 
Other: 

Pure D .Mixture O Waste O Waste Number: 

Radioactive: D Annual Waste Qty: 

o/o Wt. Component CAS# Local Use 

Max. ally: Largest container on-site: /~1/J UNITS OF MEASURE 

Avg. Dally: 11 oa s ryearon-site: gals D lbs D cu ft ~ - curies D 
C p 

t.. I 

(Duplicate as needed) 

PBP000977 



Cafffornia Hazardous Material Inventory Form 

For Administering Agency Use Pagel of_ 
. BUSINESS I OWNER/ 

OPERATOR IDENTIFICATION Ve01 Beglnnhg : / / 
Ending: / / 

Business Nome: BusineSS Phone: 

~;· 1-------------------------------------1 
Locotlon Street Address: 

City: 

Oun' & Brads'treet'.i:~ • 

Owner/OJ:?erator Name: 

Mdiling ~rel$ (f different): 

tlty: · . .. 

Nome: 

TillO: 

Bullness Phone: 

2.S·hour Phone: 

ACUTELY HAZARDOUS 
MATHIA&$: 

'1tmary 

On Site: Yes D No 0 
General Oescription of 
Processes ond Princlple 
Equipment: 

Owner PhOne: 

Zip Code: 

EMERGENCY CONJAC1S Secondary 

TIie: 

8uul8SaPhone: 

24-hOur Phone: 

'- ~ ·: • • t~ :,•'1 ~:t(.~~- ·~ .•i: ~~-!Rt·~. 0 

~ 

. ; . 

f;t)i;[i• ·•',, . 
. {]-:· :" -:/~~ii~ 

' \. 

-~~MUREUSE 

CERTIFICATION: I certify under penalty of law that I hove personaly examined ond om familiar with 

the inf or motion submttted and beBeve the submitted Information Is true. accurate, ond complete. ,.._. _. 

· Prlntnomeofl;)ocumentPreporer · 4.~== 
Signature ot Owner!Operator __ ....c;~--;,.a:~;;.,_-.,.a.;;;-..a.._.~~._____ Octe I L-J r I f.J 

PBP000978 



I 

California Hazardous Material inventory Form 

For Admlnl$terlng Agency Use 
. BUSINESS 6 OWNER/ 

OPERATOR IDEN11FICATION 

Pogelof _ 

Vear Beginning : / / 
Ending : / / 

Buslneu Phone: Business Name: .. :· ~:· t----------..;_ _______________ :0---________ _ 

Location Street Address: 

City: 

Our, & Brac:Utreet·~ :' • 

Owner/Operator Nome: Owner PhOne: 

.. ·. . ty1olll~' Address (If different):· . .. .. . ... 
City: State: ZJpCode: 

EMERGENCY CONTACTS . $ec:Ondgry 

; : - Name: NarM: 

Title: 

Business Phone: 

24-hour Phone: 

ACUTELY HAZARDOUS 
MAJHIAlS: 

On Site: Yes D No 0 
Genera1·oescription of 
Proce55es and Principle 
EQuipment: 

lltle: 

.... Phone: 

24·hoU' Phcne: 

. ·-t~; }: 

·.:, 

.. : 
.. .. 

FOR FUTURE USE 
. t 

• 
CERTIFICATION: I certify under penalty ·of law that I have personaDy examined and am famlliar with 

the Information submitted and believe the submitted Information Is true. accurate, and complete. 

Print name of Document Preparer · 4 )c /J~ 

Signature of Owner/O~erator -~ ~ Date .I Z- ! l: 

·: 

o.: ~·i • • • 

:·· . ·.•.<·. 

PBP000979 



r ..• 
I . 

lFIUJILlblifraif@OO IFDOOI IP)~~£frairWJ~IN!ii' 
312 E. Commonwealth Avenue 
Fullerton, CalHomla 92632 

.. California Hazardous Materials Inventory Form 

ADDO DEL□ REVfE 

PageL_ of~ 

D Trade Secret 

SITE NAME & /b«rRICAU ~€CllQN.1cs., ·kc. · 
ADDRESS: 14/JO g; l1urF4elA p,R. Evn.uoN ?A. 

Day Mo Yr 

IJZ• I• !S 
Common Name:.-#G.a.1c~~...::.i::~~~:..x.,4,...!.~~Z+!.:...L.~::!-C.~~--1 CAS #: 1"9M - ?I'- z. 
Chemical Name: AHM O UN/DOT#:. ___ ____ 

HAZARD 
CATEGORIES . 

HAZARD 
·CLASS 

PHYSICAL 
. STATE: 

MIXTURE 
INFO . 

Amount 
& 

Time 

Storage 
Codes & 
Locations 

·.PHYSICAL HAZARDS. 

Fire □ ·Reactive D Pressure Release D 

UN/DOT DOT HAZARD NFPA 704 
NUMBER CLASS HAZARD 

DIAMOND 

HEAL TH HAZARDS 

Immediate (Acute) D Delayed (Chro~)O_ 

Fire~e~ctive . 

Hea~pecific 

lJFCHAZARD 
CLASS 

Solid □ Uqukf □ Gas 0 
Other: 

Pure □ .Mixture □ Waste O Waste Num~r: 

o/o Wt. 

Max. Dally: 

Avg. Dally: 

Radioactive: D Annual Wast Qty: 

Component 

Largest container on-site: / / O 

II Days per year on-site: 
Locator 

(Duplicate as needed} · 

· cAS# Local Use 

UNITS OF MEASURE 

gals lil lbs D cu ft D curies D 
Max Amt 

PBP000980 



' . 

IFMILLIE!FairOOO IFO!Pdl! IDl!lf)~~irfMIIEINIV 
312 E. Commonwealth Avenue 
Fullerton, Californta 92632 

.. California Huardous Materials Inventory Form 

ADD O DELO REVB'j 

Page-6_ of_1Z 

0 Trade Secret 

~ ·, 
' 

08' . /2. · 9ji 
Day Mo Yr . 

7't -11,-1, 
Common Name: ___ l)a...Tc;...,;"/3'=--~l.:;;,,.l,/.,:;;.,,:.IJ'-"'B'~----""-/J..:;../l-=-·--=-2-Y-;.J,,___,.,:2 ..... ee ___ l CAS #: ,. 'FJff•f/7"' I 
Chemical Name: AHM D UN/DOT ll : Y9• #t'.~-3 

HAZARD "PHYSICAL HAZARDS. HEALTH HAZARDS 
CATEGORIES .- □ 

.rue "Reactflte □ Pressure Release □ Immediate (Acute) □ Delayed ~Chronlc)[J_ 

HAZARD 
CLAS$ .. 

PHYSICAL 
STATE: .. 

MIXTURE 
INFO 

Amount 
& 

Time 

Storage 
Codes& 
Locations 

UN/DOT 
NUMBER 

DOT HAZARD NFPA 704 
CLASS HAZARD 

DIAMOND 

~ire~eactive . 

Heafth~pecific 

UFCHAZARD· 
CLASS . 

SoRd D Liquid D Gas, D ; .. ~ 
Pure D Mixture D Waste D Waste Number: 

Other: ·• Radioactive: D Annual Was~e Qty: 

% Wt. Component 

Max. Dally: Largest container on-site: 50 

# Days per year on-sie: 
Locator 

(Duplicate as needed) 

CAS /# Local Use 

UNITS OF MEASURE 

gals ~ DJs D cu ft D curies D 
Max Amt 

PBP 000981 



' ' fFl!JJ l!.l IE OO'ir©> WJ IFD 001§ W)lff' £fRl'ii'Bi1l!!Nlir 
312 E. Commonwealth Avenue 
Fullerton, California 92632_ 

ADD O DEL□ REV~ 

Page£°of 27 
Calffomla Hazamous Materials rnventolJ( form , r 

. D Trade Secret 

snE NAME & ltMti'vc;p.1.1 ~gcr~ou.1t::s ·kc. · · 
ADDRESS: 14,to €- l'lueite/A l)A. 61~1,11.uw Ce, 

J2@Ut. . . { 
j 

' 
() S' ./2. 9jl 
Day Mo Yr 

Common Name: _ _,_M ____ ·GT."--L--.31.--- -----------r CAS II: 73'9 3 '$ 
Chemical Name: HM D UN/DOT#: 

HAZARD . . 
CATEGORIES . 

HAZARD 
CLASS. 

PHYSICAL 
STATE: .... 

MIXTURE 
IN.FO 

Amount 
& 

Time 

Storage 
Codes & 
Locations 

'PHYSICAL HAZARDS. 

Re □ .. Reactive D Pressure Release D 

UN/DOT DOT HAZARD NFPA 704 
NUMBER CLASS HAZARD 

DIAMOND 

----
HEAL TH HAZARDS 

Immediate (Acute) □ .Delayed (Chronlc)[J 

UFCHAZARD 
,CLASS 

Solid □ Liquid D Gas □ 
Other: 

~re . 0 .Mbdure O Waste O Waste Number: 

%Wt: 

Max. Daily: 

Avg. Dally: 

p 

Radioactive: D Annual Waste 0ty: 

Component 

Largest container on-site: 61!) 

# Days per year on-site: 

: · .. 

(Duplicate as needed) 

CAS# Local Use 

UNITS OF MEASURE 
gals fZil lbs O cu ft D curies □ 

Max Amt 

PBP000982 



HAZARD . 
CA'tEGORIES . 

HA%ARD 
CLASS, .. 

PHYSICAL 
STATE: .. . 

• • I•• • 

MIXTURE .. 
lfiF() 

Amount 
& 

Time 

Storage 
Codes & 
Locations 

/ 
I 

I ,.. , • 

. . . 
lFtUJ 11..11. lE lmir@OO f D fffllE m>IEr;> £fra"irfM11EIMlil" 

312 E. Commonwealth Avenue 
Fullerton, California 92632 

. California Hazardous Materials Inventory Form 

ADD O DEL□ REVJ2« 

Page_£ of~ 
• 1 

□ · Trade Secret 

~ . · i 
; 

(),, ./2. 9i 
Day Mo Yr 

'PHYSICAL HAZARDS. HEAL TH HAZARDS 

Fire D ·Reactive D Pressure Release D Immediate (Acute) D Delayed (Chro~O. 

UN/DOT DOT HAZARD NFPA 704 
NUMBER CLASS HAZARD 

UFCHAZARD· 
CLASS . 

DIAMOND 

· Solid D Liquid D Gas D 
Other: 

Pure D .Mlxlure D Waste □ Waste Number: 

Radioactive: D Arnial Waste Qty: 

%Wt. Component CASI# Local Use 

Max. Daily: Largest container on-site: o() UNITS OF MEASURE 
Avg. Dally: # Days per year on-site: gals [XI lbs D cu '1 D Cll'ies D 

(Duplicate as needed) 

PBP 000983 



Califomia Hazardous Material lr,veritoiy Form 

For Administering Agency Use Page lot_ 
BUSINESS I OWNER/ 

OPERATOR IDENTIFICA110N Vear Beginning : / / 
Ending : / / 

Business Name: ~:· 1---------..:.......:....--------~----,__------------t 8uslness Phone: 

Location Street Address: 

City: 

Oun'& BradStreet.i: • 

Owner/Op~rator Nomtr. 

Moiling' Atfdress <if amerent>: 

City: 

- Nome: 

Tith»: 

Business Phone: 

24•hour Phone: 

ACUfRY HAZARDOUS 
MATERIAi$: 

Pdmarv 

On Site: Ves D .~o D 
Generol Oescrlption of 
Processes 0nd Principle 
Equipment: 

·.:. 

Owner Phone: 

. . , \ . 
ZlpCode: 

EME~ENCV CONTACTS . secondary 

Nc::l'M: 

lltle: 

Bus1"8SSPhone: 

·2A-hCUPhcne: 

,;, • . : 

FOR FUTURE USE 

CERTIFICATION: l certify under penalty of law that I have personoly examined and om familiar with 

the Information submitted and bellev~ •1;: .. suZ2.:~1tt
0

ecttlfoon01~f=::::lon ~ -,ue. accurate. and complete. 
P.rlnt name of l;)ocu~nt P1ep0rer __ __ _ 

Signature of Owner/Operator --__,,j~-"',4.,,1:::t:ai::lio::lik:511,4i,l(,L.li:,--- Date /2.. j L 

OU Form ~Q)(IJ'M> 

,,,;: .· . ' 

!,'•• . :- ·: , ·· 

PBP000984 



l I 

,. . 
' . 

IFl!B l!:.lt.. l! OOii'@OO !FD 00 I! @!!IF>£ OOii'IMJ IIIHl'ii" 
312 E. Commonwealth Avenue 
Fullerton, Calffomfa 92632 

· • California Hazardous Materials Inventory Form 

ADD O DEL□ REVmJ 

PageL of c7 

0 . Trade Secret 

SITE NAME & &U/CAu ~GCTA'O~/t:S . /tvc. 
ADDRESS: /d()D £. 11,,euuA tu', Eun.uau CA. 

~ 
. : . 

j 

' 
'e) I . /Z. 9;i 
Day Mo Yr 

Common Name:.-L.-=-=~l:._·...::-H· .:,_;:3~)~-...:6::...,.?::{,_· --------1 CAS #: ~f7Y1 Y7J' 
Chemical Name: HM D UN/DOT#:. __ __,__ 

HAZARD 
CATEGORIES . 

HAZARD 
CLASS 

PHYSICAL 
STATE: 

... , .. ' 

. ("\ ... , .. 
MIXTURE 
· l~Fo· 

Amount 
& 

Time 

Storage 
Codes& 
Locations 

. . 
'PHYSICAL HAZARDS. HEAL TH HAZARDS 

Fire □ ""Reactive O Pressure Release D Immediate (Acute) , D Delayed (Chronicb. 

UNJDOT DOT HAZARD NFPA 704 
NUMBER CLASS HAZARD 

UFCHAZARD 
CLASS . 

DIAMOND 

Solid D Liquid D Gas □ · Puie □ .Mixture D Waste □ Waste Number: 

Other: Radioactive: D Annual Waste Qty: 

o/o WI • Component CASI local Use 

Max. Daily: largest comalnef on-site: S1J UNITS OF MEASURE 

I# Days per year on-site: gals [Sl lbs D cu ft D curies 0 
Locator Max Amt 

(Duplicate as needed) 

PBP000985 



. . 
California Hazardous Material lnventor.y Form 

For Administering Agency Use 

Business Name: 

location Street Address: 

City: 

Owner/Operator Name: 

Mailing Addtess (tf different): 

City: 

Pdma,v 

Nome: 

Tille: 

Business Phone: 

24•hOUt Phone: 

ACUTELY HAZARDOUS 
MATERIALS: 

On Sita: Vas D No 0 
General Oescrip11on of 
Pr0C8SSe$ ond Principle 
Equipment: 

: . . 
·., 

,; · . . 

'. 

BUSINESS I OWNER/ 
OPERATOR IDENTIFICATION 

... .. . . . . . . . .:. .. ) , . .,; .. .... . . 

State: 

EMERGENCY CONTAC1S 

Nam8: 

DIie: 

......... Phone: 

~Phc,,e: 

. , . ·: ·• 

FOR RJTUR£ use 

Pogelot _ 

Veer Beglnnhg : / / 
Ending : / / 

Business Phone: 

Owner Phone: 

ZlpCode: 

Secondary 

CERTIFICATION: I certify under penalty or law that I have peoonaly examined ond om fomli01 with 

the Information submitted and believe the submitted Information Is true. accurate. and complete. 

Print name of [?ocu~nt P1eparer -~j/'. J...;_,,,._·-,~~~~;..;.11..,__t_Orv'-~,,.._ ---------~---
Signature of Owner/Operator __ .....,,....;... - ... ~.-;_jc;o,:.,._...,"""""....______ Dote / "- / r / 93 

/ 

PBP000986 



' . 
IFlVJ !Lll.. ~ lfa'ir@OO IFO 00 IE (Q) EIP £IrdT tit IEOOT 

312 E. Commonwealth Avenue 
Fullerton, Califomia 92632 

. California HazardQus Materials Inventory form 

ADD O DEL□ REV{g 

Page z_ of Z7 · 

0 Trade Secret . 
srre NAME & A11u1c11u ~qCU{);,,,1e-s · &<: • · 
ADDRESS: /d/JO G,. '1,1,,,,ife/A M. Et;n.e/,nw CA. 

~ . . ·3 . 
I 

tjj'. C 
Mo Yr 

Common Name:.___j~~~~=-------------1 CAS #: lZ i . 'II 
Chemical Name: AHM D UN/DOT#:. _____ _ 

HAZARD .. 
CATEGORIES . 

HAZARD 
CLASS 

PHYSICAL 
STATE= 

MIXTURE 
INFO 

·Amount 
& 

Time 

Storage 
Codes & 
Locations 

'PHYSICAL HAZARDS. HEALTH HAZARDS 

Fire D ""Reactive D Pressure Release □ Immediate (Acute) D Delayed (Chronlc)O_ 

UN/DOT DOT HAZARD NFPA 704 
NUMBER CLASS HAZARD 

UFCHAZARD 
CLASS : 

DIAMOND 

Solid D Liquid D Gas D 
Other: 

Pure □ .Mixture □ Waste □ Waste Number: . . . 

o/o Wt. 

Max. Daily: 

Avg. Daily: 

C p 
p I 

Radloactfye: D Annual Waste Qty: 

Co_mponent 

. . 
Largest container on-site: S'O 

# Days per year on-site: 
Locator 

(Duplicate as needed) 

Local Use 

UNITS OF MEASURE 

gals (ii lbs D cu ft O curies D 
Max Amt 

PBP000987 



California Hazardous Material Inventory Form 

For Administering Agency Use 

Business Name: 

BUSINESS I OWNER/ 
OPERATOR IDENTIFICATION 

Poge101 _ 

Vear Beginning : / / 
Endng: / / 

Business Phone: ~; ,_ __________ ..;_ _____________ ..._ ___________ -I 

Locotlon Street Address: 

City: 

Owner/Operator Name: 

Mailing Address (if different): 

City: 

. · Pdmary 

Name: 

Tille: 

Business Phone: 

24•h0Ur Phone: 
. 

ACUTELY HAZARDOUS 
MA1'£RIALS: -
On Site: Yes O No D 
General DesetiptTon of 
Processes and Pmclple 
Equipment: 

.... . . . . . ·-...... '""'· ... ... . 

.• ' . •. . - -...... ·. . 
State: 

EMERGENCY CONTACTS 
Ncme: 

'1118: 

8uU\est Phone: 

24•hour Phone: 

.. 
·-· 

Owner PhOne: 

.. .... : . · .. 
Zip Code: 

. ~ ·: .. :.: .. . . . . ... 

; · .. 

I • 

. . . . 

·'· . 

. g ·,:;,;,\1 · 

FORMUREUSE 

CERTIFICATIO~: I certify under penotty Of law that I hove personatv examined and am famDlarwlth 
1he Information submitted and believe the submitted Information b true. accurate. and complete. 

;!:-~; !l: 
•· ... ... . 

- , ,,,,.t , . 
·:·:- •• • • .c· • 
. ... 

::r. ....~:: . 
. ... !1.>l'"!. 

-~~: i\~t~~ 

Print n?me of ,;>oeu~nt Preparer · 4 ... ~ 
Signature of Owner/Operator ----~~~~~::;;a::;;g:::;i~;......----- Dote /?,, ! R" ! 

otSlorm21291Ql(ltM) 

PBP000988 



( 
l ' . . . 

Fl\D !LILIEl'ii"@OO IFDOOlE ~IEIP' ~~Viill!!Mii' 
312 E. Commonwealth Avenue 
Fullerton, Californf a 92632 

. . 
. . California Hazardous Materials Inventory Form 

ADO O DEL□ REVI&] 

Page _j_ of 27 
:'. ! . 

□ Trade Secret 

~ 

Day Mo Yr 

Common Name:.--L.z..;;~.L.5:.--=~~~~--t-n.f__ _______ _. CAS #: 71 S5'1 
Chemical Name: ·AHM D UN/DOT#: 

HAZARD , 
CATEGORIES. 

HAZARD 
CLASS 

PHYSICAL 
STATE: 

MIXT.URE 
INFO 

Amount 
& 

Time 

Storage 
Codes & 
Locations 

.PHYSICAL HAZARDS. HEALTH HAZARDS 

Fire D .. Reactive □ Pressure Release □ Immediate (Acute) □ Delayed (Chronic)[]_ 

UN/DOT DOT HAZARD NFPA 704 UFCHAZARD 
NUMBER CLASS HAZARD CLASS : 

DIAMOND 

Solid D Liquid D Gas 0 
Other: 

Pure O .Mixlure O Waste O Waste Number: 

%Wt. 

Max. Daily: 

Avg. Dally: 

C p 
D I 

Radioactive: 0 Anooal Waste Qty: · 

Component 

Largest container on-site: S() 

I Days per year on-site: 
Locator · 

. .. .; , 

(Duplcate as needed) 

CAS ii Local Use 

UNITS OF MEASURE 

gals ~ lbs D cu ft □. curies D 

PBP 000989 



.-

California Hazardo~ Material lnvenroiv Form 
., 

For Administering Agency Use Page1ot_ 
BUSINESS I OWNER/ 

OPERATOR IDENTIFICATION Vear Beginning : IZ I .JI I If 
Ending: IZ I 11 l#T 

BuSiness Name: 

City: 

Oun & Bradstreet I:· 

Owner/Operator Nome: 

Mailing Address (if different): 

Cit-,(: . 

. Pllmary 

Name: 

Tlffe: 

ACUTELY HAZARDOUS 
MATERIALS: 

· . On Site: Ves D No (XI 
General Description of 
Processes end Principle 
Equipment: 

State: ~ · •:- ··.· ZipCode: 92 I :3 / 

state: 

EMERGENCY CONTACTS Secondary 

fdt11.. et - 302.,,,::-

FOR FIJnmE USE 

CERIIFICATION: I certify under penalty of law that I have personolly examined ond om familiar wtth 

the information 1ubmltted and believe the submitted Information Is true. accurate. and complete. . .... : 

Print name Of Document Preparer . ----'!£~·-~':.tlt,.;:,,;;a~w:;;..;;;.tJ.;..y.~";/-J. __ {l'!'"'V_~----------~~ 
Signature of Owner/Operator 4~ 4c: Date 12 I 8' / 93 

oa form 21.2tta1 c1,-ci 

PBP000990 



I • 

, .. 
I 

IFMllLIIRli@OO IFDOO!E ID)!E!P'£fraVfW!EIHIT 
312 E. Commonwealth Avenue 
Fulerton, California 92632 

ADO IX) oat:l REV□ 

Page f.1.... of Zl-
California Hazardous Materials Inventory Form . · ' : ! · · ·. · · · · · · · · · · · · .- -~ '·, ·□ Trade Secret 

-SITE.NAME& 
ADDRESS: 

&Iii@ ~nu IJL/j~;&;wcs·. Jue:··. . ~ · . ·.: .· 
/6h(J 1;;: 1/4:JtG'AIC:IA 1/)Je. > . ~'i-:.: )i ' 1/k 
.,.Cp1,ie-,lt}TJ jJ CA .' ···.. 2 I) I . ' · . '• . · Day Mo Yr· 

Common·Name: ___ A........._~~=W:......-____________ >-1 CAS #: zffl .... ~7-I 

Chemical Name: ·/4'4,ee (zA s AHM D UN/DOT#: t/H /Ill, 
HAZARD ' . 

·,;C~TEGORIES. 
'PHYSICAL HAZARDS HEALTH HAZARDS 

' 
Are:. tJ "Reactive □ Pressure Release O · ·1111medlate (Acute) □ Delayed (Chronlc)C] 

.. ♦ • • .. • • • • • 

;.I ·• ... :-... . ~· ,. ; -~ : • • • • • ' 

· :HAZARD . UN/DOT DOT HAZARD NFPA 704 
. . . 

. firB (/ Reactive . : : tJFC HAZARD 
NUMBER · ·CLASS HAZARD 

CLASS · · .- .. . ~ {'6' ___ DIAMOND 
' ... . 

() CLASS 

-Spec~ · . . 

PHYSICAL 
STATE: 

MIXTURE 
,,: 1.NFO 

Amount 
& 

Time 

Storage 
Codes& 
Locations 

. . . , . . 

Solid -□ Uqukl t:J; Gas : &I 
.4,. • •• • 

Other: 

~re "13. Mbct~~ □ Waste D Waste Number: NtJHe 
R~dloaciive: • D : . Annual Waste Qty: Ahfle 

%Wt. ComPQnen.t CASI# . Local Use 

Max. Dally: Largest container on-site: //l(Jt) UNITS OF MEASURE 

Avg. Dally: _jjO~ gals D l>s D cu ft IXJ curies D 
C P 
Ir z 

(Dupficate as needed) 

PBP 000991 



California Hazardous Material Inventory Form 

ForAdmlnlstering Agency Use 

Business Nome: /) /t? 

Location Street Address: 

Dun & Bradstreet I : 

Owner/Operator Name: 

Malting Addr~ns (tf different>: 

City; · . 

. Primary 

Nome: 

Tille: 

ACUTELY HAZARDOUS 
MATERIAlS: 

.... -~ Site: Yes O No~ 

General OescripfiOn of 
Processes and Principle 
Equipment: 

. ~ . ' .: ... 

. . 
. . . ~.:\•' 

: . --~~·:;- ,. ; Jr ~1~-: 
·. :,-.'/.''.: i :i~L:~ ; : 

"·, •• •• •. t. ...:!'~' 

BUSINESS & OWNER/ 
OPERATOR IDENTIFICATION 

Pogelor _ 

Vear Beginning : IZ I JI I l'Y 
Ending: /Z / 1/ IIJ' 

:. -: Q:> Code: 9 Z I $ I 
"SIC Code <•digit~).:··. ~ 6 7 9 

~Phone: 

State: Zip Coqe: , . . . 
EMERGENCY CONTAClS Secondary 

Ncsne: 

ntle: 

~ . ,.TY-, 
.. .... . 

=. :>: . . . 

FOR FUTURE USE 

CERTIFICATION: I certify under penalty of law that I have personally examined and am fammar with 

fhe inf or motion submitted and believe the submme t\formatlon ls 1Ne, occuro1e. and complete. 

Prlnf n~_me of Oocum~nt P,eporer --~~~~.:::w.~,1,..;~J~==----""'."":~--:----::--:::;;--

Signoture of Owner/Opero1or ___ _,!_'.:!;.....,J.~e:!:::~~e/2.!l::._ Date ....... I .... Z--4-/---8"....._..._/._t?.;....;;;;;3.,__ 

PBP000992 



IFWJ ll.. I!:. IE liifir@INJ fFO rmm @{E[p> £00V IM1 l!OO'ii' 
312 E. Commonwealth Avenue 
Fullerton. California 92632 

ADD Qg DEL□ Rf;V0 

Pagel? or..Z.Z.. 
•· · canrornta Hazardous Materials inventory Form . . . , · · · · .-! ··· ":. · · . ·· ·., · · · · , : · · .· ··~ '•, '0 Trade Secret 

SITE.NAME & . Al?lir@~!IU ¢[4,;;~;..&oiJic-s· .~ Jue ·. ~ ·,· ~ 
ADDRESS: La O:() &". //At.1,c pc,JA lf)g. ., · . : ) s ··· ~ -;i ' ·3 

,.Cptl.t"JeJV/J CA.' ··4 2 i Ji . ' • · '· ·. Day Mo Yr 

Common Name: .lie/if CASI: 71/- ~&-Z 
Chemical Name: ·/Jt.)( YAJG' CZ )It, AHM D UN/DOT#: / P tJ~ 
HAZARD 
CATEGORIES . 

· ........ - . . . . .. 
HAZARD · 
CLASS .. ,. 

. . 
.PHYSICAL HAZARDS HEALTH HAZARDS . 

Fire .. 0 lleactlve □ Pressure Release· D • ·Immediate (Acute) D Delayed (Chronic)[] . . . ' . .. . . . . . \ . . .. 
UNJDOT DOT tiAZAAD NFPA 704 
'NUMBER · ·CLASS HAZARD 

· '/Pol --- DIAMOND 

. . 
y Reactive · . : tJFC HAZARD 
· 3 .. ~ CLASS · 

.. .. .. 

•••• •• • • ' • • • •• 
,t ' PKYJICAJ

STATE': .• 
... . . . ' ,; :.~ 

• ~~ 1 .□ Liquid □ Gas .. ~ .. . Pu~ ~ M!~~re □ Waste □ Waste ~umber: ;VOA/Gi" 
• ... . · . _OJ~r: . . . : , Radloa~liv~: . q -~. . . Annual Waste Qty:~ 

NifXTURE 
_ · lt,1~0 • , .... · 

Amount 
& 

Time 

Storage 
Codes & 
Locations 

:~wt . . : . Cpmpoo~ .. : .. : ·. CAs·, LocalUse 

t---"""."'t---------------1-------+-------1 

Max. Dally: Larg~t container on-site: ,~ UNITS OF MEASURE 
gals D lbs D cu ft~- cur~s D 

Max Amt 

• I 

(Duplicate as needed) 

PBP000993 




